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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor mnﬂ, tha details of the accident to speed up the claims process
2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as ruthful and accurat
repudiate poficy liabdlity.

4. The issue and acceptance of this
5. Any false rej
6. This report will be forwarded by the insurers of the G4 R
archiving and that copies of this raport will, for

7. By the lodgement of this repart o the insure
aloresaid.

& &% possinle. Any wilful misrepresentation or wilholding of material fac

Farm by insurance companies is not an admission of policy hiabilit
ing may ba rafarred to the Police for investigation,

ecords Managamant Centre established oy the Ga
a fee, be made avalkable upon application by interested parties,

rs, you hereby consent to the archiving of this fepart at the cantre and to copies of the repor being

1= mal allow iIngurance companies to
¥ on the part of the insurance companies.
neral Insurance Association of Singapore {GIA) for

mada availabla

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Couniry/State of Loss

111042018 16:54
10410/2018 16:15

CARPARK BESIDE BLK 340 JURONG EAST AVENUE 1

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMA426X
Insured/Policyholder
Name Of Registerad Qwner NEDQ HAD JIE DESMOND
NRIC No

Email Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

S8806569G
DESMOND_KR11@YAHOO.COM.SG
(LOCAL) +65-96099616
OTHERS-86999616

HONDA
FIT-1.3 GF CVT (A)

FINDING PARKING LOT

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE
MO

Co0a3345

NEO HAD JIE DESMOND
SBA0GEGYG

05/03/1988

INDOOR

23/09/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96999616

OTHERS-96999616
DESMOND_KR11@YAHOO,COM.SG
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Aldress E#_:_;:?QETHATHMURE AVENUE

Postcode 140048
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehiclke Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

oo : : : NO
soliciting/offering accident claims asslstance.
Mumber of Passengers {Including Driver) 1

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Reglstration Mumber YMO3TES

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver WONG ZHEN XIAN
NRIC/Passport Mumber 58513803J

Contact Mumber 97951648

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies is not an admission of
campanies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of tha G|A Records M
Association of Singapere (GIA) for
interested parties.

poficy liability on the part of the insurance

anagement Centre established by the General Insurance
archiving and that copies of this report will for a fee be made available upon application by

7. By the lodgment of this repart to the insurers

+ you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thar:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"
disclose and/or process my personal datafpersonal information set out in this [form)|
provided by me or possessed by my insurer [collectively the
Personal Infermation to all insurer(s) who have insured vehi
vehicle(s) involved in this accident shall be collectively
Monetary Authority of Singapore and any
of

| may/are permitted to collect, use,
and any other persanal information
"Personal Information”} and disclose and transfer such

clefs) involved in this accident (all insurer(s) who have insured
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
relevant government agency/authority (such as the police), for the purpose(s)

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices,

which could involve disclosure of certain personal data about me to bring about delivery
external cover of envelopes/mail packages); and/or

reports ar notices to me,
of the same as well as on the

(v} complying with applicable law in administering, processing,

handling and/or dealing with my claims.(collectively the
“Purposes”)

{e) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and

/or GIA to their third party service providers or
agentslincluding their lawyers/law fi

rms], which may be sited cutside of Singapare, far one or more of the above Purposes,

(d) my Personal Information will also be collected and used to com

pile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirerments under any regulations, laws or court arders,

W
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Palicyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: i
Ly D L'h.: ‘-.}_I Date & Time: MRIC/FIN No.: f m




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature R nr'tlng Centre Persn
Date & Time: {If driver is not the policyholder] Marme:
W {_!“. 1‘-?5- Date & Time:

NRIC/EIN No.:
v B ‘Lfm i




ACCiDENT STATEMENT
ACCIDENT DATE: {__Q,f_tltf/ (B yoommnrr, imel| L LS Hemm

tocanion:_Cercldicle bestede Bllc 240 amwﬂ, :‘c:{:]’f Pz |
I g T w :

1. DETAILS OF VEHICLE _ ' -
Q)VEHICLE NUMBER:___Sm A Y26 X
bIINSURANCE COMPANY:_Li berb  Tnurame
cjPOLCY NumBER;_C 0 O T 228%)C
o) POLICY TTFE [CDMFREHEP\S%" THIRD r.ﬁ\ﬁf f"THTRD FARTY FIRE &THEFT)
8 MAKE & MODEL: g~ \ SGR
fTYPE:(SALOON / COUPE LMBY NANJLDRRY!MOTDRCYCLE@
Q] VEHICLE CATEGOR(I[PRIVAIE / COMMERCIAL / MOTORCYCLE] it
h]PURPOSE OF USING AT ACCIDENT TIME:_Find(ung, parleing (v
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCEHZESERS)} - 1|

IF MO, PLEASE STATEYTHIRD PARTY CLAIN/ REPORTING ORLY
2. INSURED / POLICY HOL _
AJNAME:;_ Vg tunna o N e @.«“FEMME)
b} NRIC/FIN/P ASSPORT; - L7 - __contacT_969996 1 £

-

c)ADDREss_E 1L Y2 D Tbvual Fhie 4 u;_ = “ &
LA\ 0Oy,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLD:R
s of passangd DRIVER |
Cindudding duivar) STNAME: (MALE / FEMALE)

BIMRIC/FIN/PASSPORT: COMNTACT:
(D ) ADDRESS: -

*Q)DATE OF BIRTH [0S /O 2 7 [F2C)(DO/MM/YYYY)
&) OCCUPATION: [INDOCR 7 DUTDDDE}{
ADATE OF DRIVING PAGS ™+ - i 2Q\0
4. WAS DRIVER AN EMPLOYEE OF THE INSUREDS COMPANY? (YES{ NOY)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Qwiwerl
5. @)WEATHER CONDITION: :CLEARfEEEE%E}oTHERs |
BJROAD SURFACE: (DRY /(WELP OTHERS, :
4. WAS ANYBODY INJURED (YES ¢O
7. ©)REPORTED TO POUCE [YES
IF YES, PLEASE STATE WHICH FOLICE STATION:
) 8. THIRD PARTY VEHICLE
e d, Bt o a) VEHICLE MUMBER: “(W‘l‘q 36 =5 MODEL: —
- . I b) DRIVER'S NAME_lWpgni(y 2-EN X1 AK _
c) NRIC/FIN/PASSPORT; ST S T2802T  CONTACT: G 145 He£164%
Ceew 9. THIRD PARTY VEHICLE '

ey

v % pr e G VEHICLE NUMBER; MODEL:
.. TP o) DRIVER'S NAME: .
W e SN ) NRIC/FIN/PASSPORT: COMNTACT:.
i
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REPUBLIC OF SINGAPORE
IDENTITY CARD N, SBBO6569G

At

NEO HAO uiE DESMOND

Binh Dals: 05 Mar 1988
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Insurance

www libe rtyinaurance.carn.sg

Name of Producer:

VENTURE CREDIT PTE LTD (A1451)

Date of Issue:
24 May 2018

The Insured mentioned in the Schedule, having proposed for insurance in respect
hereby HELD COVERED under the terms of the Company’s usual form of Motar P
the Schedule unless the cover be terminated by the Company by notice in writing |
and a proporticnate part of the annual premium payable for such insurance will be

risk,
Details of Schedule

Name of Insured:

Period of Insurance:
Registration No.:

Make and Madel:
Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration:

Chassis No.:

Engine No.:

Sum Insured:

Name of Finance Company:

Type of Plan:
Excess:

The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189
1960, Road Transport Act, 1987 (Malaysia),

to the above Acts and Agreements,

I"'We hereby certify that this Cover Note is Issued in accordance with the provisions of the Mator Vehicles (Third-
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

EWH Sl W%l I wd W W S

Note

Cover Note No.;
CO0B3345
Quotation/ Proposal/ Palicy No.:

of the Mator Vehicle described in the Schedule, is
olicy applicable thereto for the period mentioned in
n which case the insurance wil thereupon cease
charged for the time the Company has been on

NEQ HAQ JIE DESMOND
From: 25 May 2018 00:00 To: 24 May 2019 23:59

HONDAFIT13GF

HATCHBACK

1317

2017/2018

GK31316437

L13B1419104

MARKET VALUE AT TIME OF LOSS

OVERSEA-CHINESE BANKING CORPORATION LTD

Comprehensive
AS AGREED

}. Mator Vehicles (Third Farty Risks and Compensation) Rules,

Moter Vehicles (Third Party Risks) Rules, 1959 (Malaysia), and any subsequent revisions

Party Risks and

Mot valid unless counter-signed by authorized person,

Date: 24 May 2018 10:20

IMPORTANT NOTICE

T:T:r and an behalf of
LIBERTY INSURANCE PTE LTD

Administrative Charge is payable far Covar Mote issued and Folicy not taken up.
Subject to Premium Payment Warranty Clause.

This Caover Note is issued for TEMPORARY USE only and is valid for 30 days from
Certificate of Insurance issued by the Company.

the date of issue, unless replaced by a

Liberty Insurance Pte Ltd (Registration Mo 1930027310 | GST Registration Mg, MZ-0093571-3

31 Club Street #03-00 Likerty House Singapore DBgaz

& | Tal: 1600-LIBERTY (542 3789) | Fax- (+65) 6223 5434




